: frf é‘]
North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: /

Treasurer Name:

Treasurer Address: g4 L{piﬁ %ﬁﬁ De
(include city, state, & zip) éé ZZZ %f;‘f ﬂ/ g ,;_4 % [

/0. /bf.«;;f YL

Treasurer Phone: G $HS 2o/

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Commitiee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

/ /51 / //é
¥ Date Signed j / _
M2 28

o i
| ERUS ; Y |

Y (Certification to Close Committee July 2014

e AT T = L
N EGETVE] ﬂ /ﬂf&g%g
ignature

CRO-3400




.

Disclosure Report Cover
Use this form for general report and committee information,

W)

Amendment

[ Yes [ Ne

must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

—

. Full Name S| SN s i
CRAIG M (ASTER. ApF 3R
Maillng Address (lnclude City, Stale and Zip Code) d. Date Filed

884 _SeuvTA Sl{ofe, Do rve

SouTA PD'QT— NC

2846|

1/2 ///é

e. l’hone Number

2. Report Year]

4. Period End _5.__'Efreasurer ull Name

te (mm/dd/yy) |

015

3. Period Start Date (mnvddiyy) |
/012907]/5

(ALY [LS

(.
. Type of Commiitee (Chec One) 9. Type of Report (check only one nype of report from one category)
Candidate Campaign Party Municipal State/County Referendum
D PAC ] Referendum ] Organizational ] Organizational L] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund 3 Pre-primary O Fims [ Fina
[ Pre-clection 0O Second 3 supplemental Final
Typeof Fund  (yapplicable. check one) | Pre-runoff 0O  ia O Asoual
Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semn-annual
Year End Mid Year 10. Special Report Name
3 other: I Final Year End
: Number of Fundraisers this Report | [ speciat B"ﬁﬂ
Special

li11. Account Information

|11. Account Information

§a. Financial Institution Full Name

a. Financial Institution Full Name

I Fies7T~ (T 2ePS

b, Purpose ¢. Account nt Code

?z !’_urpose ¢. Account Code

cme

(‘ AM ?9 ) A d. Period Begin Balance

Eeriodieg i Balance S

$

s_705.4D
CERTIFICATION

I certify that the Committee or Fund is in compliance with all

RA € ASIcR.

Printed Name of Signer

of the NC General Statutes and that no funds are commingled
report is complete, true and correct and that I have been trained b

applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
with prohibited or other non-disclosed funds. I further certify that this

the NC State Board of Elegtions.
v 271 m7L 1/ 24//6

Signagdre of Appointed Treasurer Date

hF

OR OFFICE USE ONLY

Date Received:

Employee:

Date Postmarked: Employee: MN ) and l;l;?vx::

Date Scanned: fnployee I P p J Electronically Filed
Signer has not received

Date Data Entered: Eﬁnp_]que magndator Cainiat

—_——
Please Note: This form cannot be used to amend committee mforrnanon such as the committee address,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

treasurer,

e
CRO-1000 August 2008




a . s Amendinent
Contributions from Individuals Pg of Cdves  [no
Use this form to report individual contributions o ibuti nder $50 if form CRO 1205 is not used

Commlttee Full Name (and Fun il applicab « 1D Number :
Comm:ITee T Re < ecT kare LQisre Mayer| ADFBR T
3. Contributor Information L) Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Com_ments'
(include city, state, & zip)
H en e T / EOS C- / A Vs ec ¢. Employer's Name/Spe_cific Fi_e_ld_ _
H13 "NerTA Shore. pr
e. Election_ Sum_ to Date
SeouTh poer NC. 29y 6] 1
Pr_ior |8 Account Code [h, Form of Paynent (i, In-Kind Description _ j. Date (mmldd/yyyy_)_ k. Amount
O] eMmc| Cheesr nfifis|s oy
O $
O $

3. Contributor Information ﬁAdd ﬂRemove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c, Em_ployer's Nx_lme/Speciﬁc Field

e. _Election Sum to Date

$
. Prior |g. Account Code |n, Form of Payment |], In-Kind Description J- Date (mm/dd/yyyy) |k, Amount
O g $
O $
O $
3. Contributor Information CJ Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Co_mme_nl_s _ 1
(include city, state, & zip)
. Empln_yer's Name/Specific Field
e, Election Sum to Date
$
- Prior !g. Acconn_t Code b. Form of Payment  |j, In-Kind Descri_ption j. Date (mm/dd/_yyyy) k. Amount
O $
O $
(] $
. I
4. Total only this Page | $ 0.00
T
5. Total of ALL CRO-1210 Pages s
(This line must be on fine 6 Detailed Summa Page CRO-1100) |

CRO-1210 NC State Board of Elections April 2007



| & O

3 Amendment
Disbursements

tees ] Coordinated P

Expenciitures

1 Add | | Remove
4. Full Name, Mailing Address & Phone b. Coordinated Commitgee Name  fd. Comments o o
include city, state, & zip) —

San Feli Pe - Level Reglatered Specity)
q96 I AOA’? 39‘4&‘ Ea'qd E :::ml E f’l(:::il:)i’:alit : |e. Election Sum to Date
SovTL por7 ¢ Ayl | e iy $ _

~Account Code _ g, Form of Payment [ Purpose Code i, Date (muvddryyyy) -Amount __ Jk. Required Remarks :
CMC | Chec i O |u/a/iss 5o.70 lenoed e Dip,
$

|4. Payee Information I i Add Remove

T.. Full Name, Mailing Address & Phone

b. Coordinated C ommittee Name [, Comments !
| _(Include city, state, &4p_ ]
—8
._S 774'-@ po& / Pl LoT - Level Reglstered (Specify) ‘
// 4 £. /”ocke 67" UFweml D—Eounty:
D State D Municipality: _e;_Electlim Sum to _l)gt_e_ ]
SOUTAPoRT Na Agye [ Ol vy . =
~Account Code _lg. Form of Payment _fh. Purpose Code L. Date (mm/ddiyyyy) Jj. Amount & Required Remarks

CMC | Dep,T O /7/19/15 Is 571. 06 |

$

J Add Remove
b. Coqrdlpa_a(fd Conupl_tteq_Nal_ne e Commgp!s

!\\‘f/{ .\ﬁg'

4. Payee Information
. Full Name, Mailing Address & Phone
(incluge  city, state, & 2ip) ) o

5 7747%_' P o leT ?l / or ¢. Level Registered (Specify)
/7 “’ &= MOD ee J 7. Federal D—E‘ounty:

I ovT4 PoL7T Ve JIgye D swe  OF Monicipay: |- Fiemion Sum o Date.

$
: Account Code [g, _FPL"‘_".'_E“.Y_E'E&__F'?EB“_“P&"L L Date (mmvddlyyyy) [} Amount _ _flRequired Remarksy |
EMC | Deb,r D) 10(29/)5 [s18+. 0 Meci v g
- $
S. Total only this Page $
. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO.-] 100 if Contrib ¢p Candidates/Political Comm)
This line goes in line 13c of Detailed Summ Page CRO-1100 i Coordinated P, enditures)

- Media B* - Printing C*. Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

NC State Board of Elections December 2009



& ® _

Disbursements Pg of Oves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

- Number ]

g Coordinanpcnditures
4. Payee Information ] Add Remove

@. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments

include city, state, & zip)

FI;R Séroc l.7.l 2 e‘VS BAA)K ~c.DLe_vlal Bfg_islefe_d.g’_‘fif!l -
ﬂ X & 7/ 3 ! Federal Cour?t).': -
WA le '9&- e '2 7‘ 7/ — 7 l3 / 0 stae 0 Municipatity: [e. Election Sum to Date

3
lf. Account Cude |g, Form of Payment  [h. Purpose Code |I, Date (mm/dd/yyyy) |} Amount o

[ Required Remarks
Cme | DebiT Q (0/2/is |s 1% 0o Sy,

$
|4. Payee Information md Remove
fla. Full Name, Mailing Address & Phone b. _Coc_»[d_lvnitgdpon_ini!l_ei Nl_)_ll:le_ ) d._Ciu_nm_en_ts_ o
ckededistaleuR i)y . € vl G =Bl et ped s L8
:rO AN G K 1 IV 'Q_Y c. Level Registered (Specify)
([J Federst L[] County: |
7 9 3ﬂ5. 54 Dee D R D State D Municipality: e Elefﬁ_on_s_lim_lt_: P.fﬁ?._..-. ]
Soll goeT NC Jgve/ A
f. Account Code  |g. Form of Payment  [h. Purpose Code [j. Date (ron/dd/yyyy) {j. Amount |k Required | Remarks
M Cash 0 |2/36 155 100-00| [ £ind
$
4. Payee Information ﬁAdd Remove
. Full Name, Mailing Address & Phone b (_Zoordlnated Committee N_nme d. {J_on,menls

I (in_glude city, state, & zip)

COA 57—ﬁ L é A—.i;é-Rl;\) ¢. Level Registere ec|
397 % Shone oa T S
.Sau—ﬂ pok—’# MC 01 e Ll’é l D State D Municipality: |e. Election Su_l_n to [_)_al_e__ _ |

$
. Account Code |g. Form of Payment  |h. Purpose Code _|i- Date (mavdd/yyyy) |j. Amount F« Required Remarks ]
Cme | CASH D (2(20[15 S0l Y| Duane
5
S. Total only this Page | $
T. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contr_ib to Candidates/Political Comm)
This line goes in line 13¢ of Detailed Summary Page CRO-1100 i Coordinated Party Expenditures,
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



)

<

Detailed Summary Ove [
Use this form to summarize all d1sclosure eporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) __|2. Type of Report _|3.ID Number "y
Copm 1 TTee To l?ec‘/écf/'/(’mi[' Mfaﬂ ) RDF 9R1
Start of Election Cycle: January 1, Reportias Peciod e
4) Cash on Hand at Start $ 705.90 |3
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210)| $ $ q
7) Contributions from Political Party Committees CRO120| 8  Rpp.00 | $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
! 0) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11,11b,11c,1 1dand 11e}} § & 0S.90 |3 1
EXPENDITURES
13) Disbursements
13a) Operating Expenditures crow)l$ Go5.90 (s I
13b) Contribations to Candidates/Political Committees (CR0O-1310)| $ $
13¢) Coordinated Party Expenditures  (ronm)| s $ I
14) Aggregated Non-Media Expenditures (cro-1315)| § $ |
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ q
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ igs K
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ O $
0) Non-Monetary Gifts Given to Other Committees  (CRO-1330)| $ |
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ _
) Debts and Obligations owed by the Committee (CRO-1610)| $ I
) Debts and Obligations owed to the Committee (cro-1620)| § I
) Account Transfers Within the Committee (CRO-1720)| § |
Administrative Support (CRO-1710)| $ $
Forgiven Loans (CRO-1440)| $ $
48-Hour Notice Reports Sum (CRO-2220) | $ $
) Contributions to be Refunded (CRO-1215) | $ $ |
CRO-1100 NC State Board of Elections ‘August 2008



Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detai

-

Amendment

] Yes

] No
led forms.

Do not use this form to update information.
Il. Committee Information

b. Full Name

BsL

e ID N_u_!_nber

QDFERT

Mulling Address (nclude City, State and Zip Code)

BPH Sevll SAose Ve
074 [0&] Ne.

e Date Filed

10 /22,

Ji5

e. Phone 'f_iumber

- Report Year

/

pe of Committee (Check One)
Candidate Campaign Party

PAC [ Referendum

O Independent Expenditure [] Joint Fundraiser
D Legal Expense Fund

6. T

3. Period Start Date (mnvdd/yy) [4. Per

Booster Fund
[ Building Pund

3 other:

- Number of Fundraisers this Report

End Date (mm/dd/yy)

.:-! ”?/9’0!5

. Treasurer Full Name.

20845 210

- Type of Reporl (check only one fype of report from one category) |

Municipal
Organizational

D Thirty-five day

[ pre-primary
Pre-election

7 D Pre-runoff

Semi-annual
Mid Year
Year End

0
O
[ Fina

4] O special

]StateICounty Referendum
| orgenizationat ~~ |[] Organizational |
Quarterly [ Pre-referendum
0 First [ Final
D Second D Supplemental Final
| Third O Annual
O Fourth ] special
Semi-annual
0 MidYea 10. Special Report Name |
0 Year End
O Final
D Special

f11. Account Information

f11.

Account Information

la. F Ina_nclal Institution Full Name

r. Financial Institution Full Name

FiRsT_ C.,Tizevs

|b Purpose

[ Account Code

CMce

[]A%QA"‘)

d. Period Begin Balance

$ b56 , Y4

¢. Account Cm_le

$

_q. Period Be_g_ln Bal_a_rlc_e y

ICERTIFICATION

Signature

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by

CRAvGg m (A <780

NC State Boa%ecti;s.
o

ppointed Treasurer

o
Date

Printed Name of Signer

Employee:

Employee:

BRUNSWIG
NA AR

Employee:

Employee:

Delivery Method
] Normal Mail

L_J/Registered Mail
#) Hand Delivered

S| TR

[ Electronically Filed

1 Signer has not received
mandatory trammg

—

Please Note:

CRO-1000

This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

August 2008



Amendment

D_Ym _DNo_

|3. ID Number

Fgr7

January 1,

Total this

Total this

Start of Election Cycle: Reporting Period Election Cycle
4) Cash on Hand at Start $ m $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $
. 7 Contnbutlons from Political Party Comnnttees i (CRO_-Izzo) $ 22 5 .08 $
- 8) Contnbutlons from Other Pohtlcal Comnnttees | -(Icko-lza‘o).' $ $
9) Loan Proceeds b (c"ko-m'o) $ $
10) Refunds/Relmbursements to tﬁe éommittee (Ck0;12-1-0) $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11e)) § | & 83 . Y6 |5
EXPENDITURES
|13) Disbursements
13a) Operating Expenditures | (6;30:1310) _$£ 7 q Y 6 $
13b) Contributions to Candidates/Political Committees (CR0-1310)| §$ $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refundiseio)bursements from the Committeo I(CR0-13;.'0) $ $
17) In-Kind Contributions - . .(CR.0-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)]| $ B $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7 0%, q 0 $
JADDITIONAL INFORMATION
50) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ Y
21) Outstanding Loans (inc). ones from other campaigns) (éRo-1430) $ :
22) Debto and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $ i
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour-Notice Reports Sum ' (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CEO-I 130 NC State Board ofﬁecu'ons

August 2008



&

Contributions from Individuals

O

Pg of

Amendment

DYes DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

|2. ID Number

© — -
CommSTle 75 X ﬁ?ﬁlﬁ ‘%ﬂe% MA Yoo
. Contributor Information Add [ ] Remove

. Full Name, Mailing Address & Phene
(lnclude city, state, & - zip)

Sharon ZPkszes K|
910 Hon\, Po/vT RD

._5'0-1'7790@7" NC 84l

b. Job Title/Profession

| NealToe

d. Comments

c. Employ_el:'s Name/Specific Fi ie!d |

e. Election Sum to Date

$

Prior {g. Account Code

Cme

|h- Form of Payment

Cﬁec.K

|1 1o-Kind Description

| Date (mmadlyyyy) |k Amoun

10/3/1s

ojo|o;;

Contributor Information

_ﬁ Add i i Remove

1. Committee Full Name (and Fund if applicable)
Full Name, Mailing Address & Phone
(Include clty, state, & zlp)

869541-500'7’0( SAcke DR

b Job Tltle/l’rofesslon

//

c._Employer_s_ Nam_elSpeclf_i_c Field

e. Election Sum to Date

|
|
!
[ CRA'C (asee i
2
|
|
| O

SIA I R 2, s
Prior |g. Accounthode h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount N
- Cme. Chec K 10/5/'5 S 106 . co
O $
$
|3. Contributor Information _Eidd memovc
fa. Full Name, Mailing Address & Phone b .lob ’l‘ltle/l’rofesslon d. (Eo_n_l_m_e_n_ts

(lnclude city, state, & zlp)_

fkl(.‘.. SI{IHH\}
llog SPRuce Rd

R{meJJ

¢. Employer’s Name/Specific Fi ie!d

e. Election Sum to Date

8sL 5 .
.Priori?c.::z:éode j%:;ogg’;zl-ﬂ%%u@_ |- Date (mmvadiyyyy) [k Amount ]
O fme | Cheek 16/3 Jis (s 7s. 00
O $
O $
4. Total only this Page $ 75 oo

5. Total of ALL CRO-1210 Pages

( This line mnust be on line 6 of Detailed Summary Pa, _Ee CRO-1100)

' $

CRO-121 0

NC State Board of Elections

April 2007



| &

Contributions from Individuals

O

Pg of

Amendment

DYu DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Comnr Tlee To R Feel (a6 %’fee S»jn*gg @DFg R T
. Contributor Information Add Remhove

. ID Number

. Full Name, Mailing Address & Phone
(Imlude city, state, & zip)

Johw P QeJMot\)d
Hol SovThShoke Pp

gﬁaﬂﬁa@“ MC 8¢

b. Job Tltle/l’rofession

RToed

¢. Employer's Name/Specific Field Bl

_|d. Comments ol

e, Electio_n_Sqm to Date -

$

3 Prlir___ g Account Code |n. Form of Payment 1( In-Kind Description _ |)-Date (_m_nlld_d_Q!!_y_) __|§._Amount_ . -
O | ¢me | Cheek 0/3/i5 |%)oo .00
O $
O $

13. Contributor Information

HAdd u Remove

. Full Name, Malling Address & Phone
(lnclude dly, state, & zlp)

C/\.AEles LJ_ojUR
/6] N.AARe. DR
Bs i

[b Job Title/Profession

ﬂTaEc,cl

c. Employer s_Nan_l_eISpeclﬂc Field

9' E)mm_ents

€. Elec!ion Sum ) to Date ] L

T PesT wve  Jdsyé| ;
_P@E g Account Code [h. Form of Payment i. In-Kind Description 3. Dt_n_te (mm/dd/yyyy) _|k. Amount -
. .

DO | Cue., | Cheorc 'RS.00
= $
I O $ h
l3. Contributor Information E_Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Job Tltle/l’rofession ¥ 9._C£mn_lfnts_

. (include ci_ly, state, & zlp)

GLoRlP« 9 Lc

Heo| .deT'/\ SXI&Q@. DR
B8s¢C

Soclk &7 pe AREL]

ﬁeheed

¢. Employer's NamelSpecl_ﬂc Field

e. Election Sum to Date

$

If_ Prior 8 Afc_olﬂ C_m_ig |h. Form of Payment  [i. In-Kind Description = j’._DaEg (Enzlq_d_l_yyy!) Ik Amount s e
O | cuc | ear 10]3 |15 | So.06
O $
O $

4. Total only this Page s JI5.0p
S. Total of ALL CRO-1210 Pages $
( This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210

NC State Board of Elections

April 2007



&

Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Lo mo [TTge TE Re ElecT Cotre (rsTee sya

)

Pg of

Yo R

Amendment

— [ ves

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Oro

12. ID Number

QDFER"]

3. Contributor Information

A O

I_| Remove

. Full Name, Mailing Address & Phone
Aieclnd el I B alp);

BRewdn A Hogpw
Jfgqf_ Twiw Lages DR

S
SeJTPeRT vi¢,

b_. }ob Tltlell’ro_fgsslnn

d.C

c- Employer's _Nam_e/Sp_efiEc Field

omments

$

846]
I In-Kind Description

- Prior_|g. Account Code _|h. Form of Payment __ Ji-Date (mm/ddryyyy) |k Amount |
O Cuc | Lleck lof3 18 [* I15.00
O $

| O 5 |

|3. Contributor Information

U Add —n_ Remove

. Full Name, Mailing Address & Phone
}_Sl_ngl_ude_cn_y, state, & zip)

b. Job T!tlell’ﬂfegs_lon

d. Co_mments

Apery Madl i)

Gss HD”"I CovT Rd
Bsc.

jc. Employer's Name/Specific F ield |

e. Election Sum to Date

| (include city, state, & zip)

Assoc /AT 10) of RelToes
/01 STene CA ey Rd

SuPPly ve  As4 62

__.ff_?/ 7285

¢. Employer's Name/Speciﬂc Field

A PoT A& 8461 S
r. £I‘_i?!‘_ 8- Account Code  |h. Form of Payment i, In-Kind Description |- Date (mm/dd/yyyy) |k il_l_mll_nt___ ]
O | Cue | Chec K /o[3/1s |® 1o0.00
O $
O $
3. Contributor Information ﬁ Add U Remove
ffa. Full Name, Mailing Address & Phone lb !2‘3 Title/Profession I e (31_)!131!0!“!

1

e. Election Sum to Date

$

(This line must be on line 6 of Detailed Summary Page CRO-1100)

FeEbn o A eoul e __F-_Fo_"_"_?‘l’e_ym_ef' _|l- n-Kind Description ) Date (mm/ddlyyyy) i Amount ]
O | Cae Co(ec;& Ia//7/, $ 250.00
O $
[ $

4. Total only this Page $ . 37S.p>

S. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



L
: O
Amendment

Disbursements Pg of Oves [Cno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

TZ- 1D Number

Operating Expenses g Contributions to Candidates/Political Committees i Coordinated-Pany Expenditures

. Payee Information Add Remove

a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

— .
c. Level Registered (Specify)
VISTA (RivT", (om (Ot O o

D State D Municipality: le. Electhp Sum to Date o
$
- Account Code _|g. Form of Payment _[h. Purpose Code . 9?2]@9'@!"_@12 Hi-Amount |k Required Remarks §
»,
| Ded iT 7135 Jis s lot .
$
|4. Payee Information E\dd ﬁ Remove
ffa. Full Name, Mailing Address & Phone b. Cogdi_na_l_ed Comunittee Ngn:g e C_o_mnlents_

| (include city, state, & zip)

A .S, ? N © F D 157;-&’ 4.7'08 Py, c. Level Registered (Specify)

/625 p. Howe ST O Federt LI Couny:
[ state O Municipality: [e. Election Sum to Date |

-Sauﬂﬁ}oe'f Ne 2@yl :
. Account Code | I_g_ Form of Payment __ |h. Purpose Code |i. Date (mm/dd/yyyy) | j. Amount #, Required Remarks e

Cume | Check, 70/é/15 s X2y.18

|
| $

|4. Payee Information I | Add Remove

. Full Name, Mailing Address & Phone lb Coordinated Committee Nan_le d Comments
_(_i{nclu_de city, slute1_8f E'P)

V’ gA Pe Jf\7 r’ co M c. Level Registered (Specify)
(7 Federal O couny: |

D State D Municipality: |e. Election SuEn to Date A
$
§f: Account Code _ g Form of Payment _fh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks |
Cmc | DebiT T/24 15 $/29. 33
$
5. Total only this Page 3

|6 Total of ALL CRO-1310 Pages i

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ o‘;Detailed Summa_r.v Pase CRO-1100 i‘ Coordinated Pﬂ &endimres)

7. Purpose Codes (List detailed expenditure code in (h.) above) '
A¥ . Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




(98 9
: & @
Amendment

Disbursements Pg of Oves DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

2. ID Number

Bebfee COHC (hiTe rayor  |@DFBRT

: T_y_Pe of Disbursement ease use separgte CRO-1. rms for each type o Disbugelﬂn_e_ty
1 operating Expenses ] _contributions to Candidates/Political Commitiees L] Coordinated Party Expenditures
. Payee Information E Add HRemove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name  [d. Comments

include city, state, & zip)

5 HM 5 C L I) b [ Levelll_egil_t_ered (Speclfy;)__ |

312 SeviF A/Ie?, Rd vt L] oy

[ Municipality: [e. Election Sum to Date

Ll miwgTod WG 23dos ;

- Account Code _|g. Form of Payment _ |h. Purpose Code  Ji. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
€He | Chee & /10/9/18 18 97.91
$
|4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone P;(_?ﬂ:_rdjl!ate_d _Fonunltteg_N_nme d _(::IQIEI.I"IEGIII.[‘S_ . [ s .|

(_hflude city, state, & zi[i)

-Sm Ppﬁ p, L DT c. Level Registered (Specify)

/77 £ MooRe ST [ Federal I county:
D State D Municipality: Je. Elt_ecﬂo_n_s_gl_nt?!)qt_e_ bl
SouTh PobTVC 2846 / X
 Account Code _|g. Form of Payment _ {h. Purpose Code . Date (mnvddyyyy) |J. Amount el LU 8 L LT
Cme | Deb, T lo/iz]1s 15133, 58
$
[4. Payee Information I Add J Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Com_rpittee__Nmp_e d. Comments

B _(include city, stute, & zip)

..572:7-&, %QT— R .L ( »] T c. Level Registered (Specify)

)l E MeoRe ST EID Fede T County:

D Municipality: |e Election Sum to Date

SorKPoET ve. A5 ybl 5

|- Account Code _|g. Form of Payment _[h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount _[k. Required Remarks

——

| Lme | DediT r /0/20/!5 |5 1 94%.23

$

5. Total only this Page IE

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

=
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



. .‘ O Amendment
' Disclosure Report Cover Cyes [N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
= - —_—
Il. Committee Information '

U Namet L e L b - o IYL . DN e
(bare 1 [AgTee QIF 8R T
. Mailing Address (include City, State and Zip Code) d. Date Filed l
%ﬁ?‘f SeuTA SAcee De 7/,21,[//5
5 .& ‘ e. Phone Number
SouTAforT N¢.  A8Y¥6/ P g5 alo]
ﬁeport Year|3, Period Stant Date (mm/da/yy) |4. Perind End Date (mm/dd/yy) |9. 1reasurer mﬂame
; (
208 | 707/ 15 G/22 /)5 2 (o=<ter
6. Type of Committee (Check One) 9. Type of Report (check only one type of repomt from one category) i
Candidate Campaign D Party Municipal st_ate/County_ Referendum
PAC [ Referendum D Organizational [J Organizational D Orgamzauonal
D Independent Expenditure [] Joint Fundraiser Thlrty-ﬁve day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
[ Pre-clection O Second 3 supplemental Final
7. Type of Fund  (if applicable, check one) | ] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual 0 Fourth [ Special
] Building Fund | Mid Year Semi-annual
|| Year End O Mid Year 10. Special Report Name
[ other: ] Final O Year End
. Number of Fundralsers this Report O special O Fina
D Special
1. Account Information 11. Account information
. Financial Institation Full Name _ a. Financial Institution Full Name I
Frest (T zews
{ib. Purpose ¢. Account Code Wb. Purpose ¢. Account Code
L]
(A MR Ay nJ l me
d. Period Begin Balance d. Period Begin Balance
$ O $
ICERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been Lramed%he NC State Board of Elections.
e
7é ‘f/ /I

Gﬁtﬂlé M G&s/eé

Printed Name of Signer Signat

f Appointed Treasurer Date

FOR OFFICE USE ONLY R ,_{ [f 5 = ‘
Date Received: . .: \ 2 E _D HiEs Emplmyee: %l_l]\(ﬁ%%
Date Postmarked: ol s 24 Employee: ‘@ Bjé%i‘?g%:ﬁ‘:::g
Date Scanned: | ‘ Employee: [ Electronically Filed
Date Data Enlered' Employee: O gllgl?s;tl(l)as ?roatl lTl(]:eived

e ——— ——— __—
Please Note' This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzatxon (CRO-2100A-E) to make committee changes
CRO-1000 NC State Board of Elections August 2008




endmen
] Detalled Summary 0 Q AEIm Yes t O nNe
i i information

. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number |
Comm . Tlee To Re & /ecT CeaiL (5Tro M = AROF 8R7
Start of Election Cycle: January 1, &)_Lf;_ Rep:‘:ht.fgﬂ;,i:ﬁo a Ell(:it:,l,tgiys o

4) Cash on Hand at Start $ D $ I

IRECEIPTS i

5) Aggregated Contributions from Individuals (CRO-1205)| $ $ <|

6) Contributions from Individuals (CRO-1210)| $ $ , I

7) Contributions from Political Party Committees (CRO-1220)| $ 753 ,E0 3 $ <|

8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds (CRO-1410)| $ $ I
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $ I
'11) o Receipt S &? : .- T i g S

11a) Interest on Bank Accounts (CRO-1250) .
11b) Confributions from Not-For-Profit Organizations (CR0-1250)
11c) Ou-tside Sources of Income o (CRO-1250)
. 11d) Legal Expénse Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures (CRO-1310)
l3b) Contributions to Candidates/Political Comnnttees (CRO-1310)
13c) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures | | (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)

1) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)
— 2) Debts and Obhgatlons owed by the Committee (CRO-)alo)
3) Debts and Obligations owed to the Committee (CRo-lﬂéo_)
) Account Transfers Within the Committee (CRO-1720)
5) Administrative Support (CRO-1710)
6) Forgiven Loans (CRO-I440)

. 7) 48-Hour Noticé Reports Sum (CRO- 2220)

8) Contributions to be Refunded (CRO-1215)
CRO-1100 NC State Board of Elections August 2008
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L]

hY

|

Contributions from Individuals

O

Pg of

(o

3. Contributor lnformation

ST /ng_g

s DYes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
_
1. Committee Full Name iand Fund If appﬂcaryle) 2. ID Number

Amendmenf

DNo

QVF 3R 7

ﬁg 5% rL %;@e
Add Remove

fia. Full Name, Mailing Address & Phone
| (include city, state, & zip)

Noa W Khwfem- |
7?3 SedTh Shose D

,5auﬂpo T AC ABYC

b. Job Title/Profession

BT ee d

d. Comments

c. kmployer's Name/Specific Field

e El_ect_ion Sum to Date

s 500,00

if. Prior 'g Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount )
O Cmc | Chec k. 9(18(15 |3 Seo .00
O $
O $
3. Contributor Information ﬁ Add ERemove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & 2ip)

B@u i\ﬁs a/qT'{;H

BT eed

¢. Employer's Name/Specific Field

103 “7 m} S5ide Lave
gg Z&- ﬂ 90 g—. I\) c e. Election Sum to Date
s_100.00
§i. Prior g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (delyyyy) k. Amount
O | CME | Cheek FU5/15 |5 joo. 0o
O $ ‘
O $
3. Contributor Information ﬁ Add [J Remove i
fla. Full Name, Mailing Address & Phone = b. Job Title/Profession d. C_omments I

(include city, state, & zip)

Bevce Peu,u,

z]oa/
35){ S$.5 DEE D
Bsi

c)’puﬁm»ar’ VC 28d4é)

/tg '774&2 d

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 95, i)’D

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

e

fif. Prior {g Account Code [h, Form o.f Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | Ctme | (Heek 9//9//5 $ AS . oo
O $
O $

4. Total only this Page

095 X%

CRO-1210

NC State Board of Elections

April 2007



« @

Contributions from Individuals

&

Pg

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

{3. Contributor Information

ﬁDMM 17726 /b @f/ec‘/’ /36’/4(4 é{fé/& INA ¥ ol
Add

Remove

fla. Foll Name, Mailing Address & Phone
(include city, state, & zip)

/ﬂ@ﬁ ModZi
?/5 )+0//y Posiit Lo/

5&)0/77{3@7' WVC JBYE )

Tb. Job Title/Profession

W[ S5IATe

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

s 2%.p0

(include city, state, & zip)

CEA:G (p<ige
e S-Shoee VR

¢. Employer's Name/Specific Field

§f. Prior lg Account C. h. Form of Pa_ymenl i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- 08/,
Cwme | (Heok 208//5 |3 28.00
O $ |
O s l
3. Contributor Information mdd n Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

R S e. Election Sum to Date
SoTAQET e 28vél s [D0.0D

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k Amoun;

O | tme | (Seck /48/45 |3 )po. oo

O $

O $
3. Contributor Information LJ Add L] Remove |

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

!g. Account Code

~Prior h. Form of Payment i, In-Kind Description i- Date (mm/ddlyyyy) |k Amount 1
O $
O $
O $

4. Total only this Page I I

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Symmary Page CRO-1100)

s 196,00 |

CRO-1210

NC State Board of Elections

April 2007



. O Amendment
Disbursements Pe _Oof Oyes [One
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
tiee Full Name (and Fund if applicable

(;’MM i TTee o f’ac’:@(ﬂ’/feﬁlé p&‘f& mmog
. Type of Disbursement 0-1310

Operating Expenses
4. Payee Information

Comnbutlons to Candndates/Polmcal Commmces

L] Add

s —

Coordmaled Party Expenditures
Remove

Ia. Full Name, Mailing Address & Pho.e b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
V , STP\ @A‘, , 1 \} I & C'O m ¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: {e. Election Sum to Date 1
$
|! Account Code |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) |§- Amount ]k. Required Remarks
| (e | DebT i fis st ¢ 7
$
|4. Payee Information EAdd n Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
V 7 5 Qﬁ [ A) —r c& M ¢c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
ff. Account Code |g. Form of Payment |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Reguired Remarks i
LMC| Ned T 901715 567.87
$

4. Payee Information T Add EJ Remove

lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State _ D Municipality:

e. Election Sum to Date

$

, Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| ;
| $
IS. Total only this Page s

{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line Eaes in line 13¢ o‘ Detailed Summaz Page CRO-1100 i‘ Coordinated Paﬂ Exﬂenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

CRO-1310

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in requir rks field (k

NC State Board of Elections

December 2009



